FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # F05127 (8)

1. Corporation Name

POULTRY HEALTH SERVICE EXPORT COMPANY

RS A

Principal Place of Business Mailing Address
589 STUART LANE 569 STUART LANE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1980
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
2 26 980074241 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, elc. it
———1 P P 6. Corlilicate of Status Desired 0 58'75 Additional
22 27 Fee Required
City & State City & State &. Election Campaigh Financing $5.00 may Be
E] 28 Trust Fund Conlribution | ] Added 1o Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;;I 26 m ;l:l Parsonal Property Tax due June 30. Oves DOnNo
9. Name and Address of Current Reglstered Agent 1Q. Name and Address of New Reglstered Agent
LINDSEY, JOHN H. 81| Name
569 STUART LANE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254

84] City FL Ts,j Zip Code

1%. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corpavation submits this statement for the purpose of changing its registered
ofiice or regislered agen!. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigaatues. typed of ponled name of (eDiksed agnnt and lita If apphcable (NOTE: Regisiered Apenl sipnatwe required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE -3 T DELETE 11THLE [T Change L] Addition
NAME COOPER, GENE W 1.2 NAME
sreeraporess | 569 STUART LANE 1.3 STREET ADDRESS
CiTy-St-29 JACKSONVILLE, FL 00000 14 €I7Y-ST-21P
me DP T peLere 21 TME [T Change LT addition
HAME LINDSEY, JOHN H. 22 NAME
streeraooress | 560 STUART LANE 23 STREET ADDRESS
CITY-ST. 2P JACKSONVILLE, FL 00000 2.4 CITY-S1-2P
THLE 1] 7 peLete 317MLE [JChange  [J Aadition
NAME LINSEY, KATHERINE C. 3.2 NAME
streeraooness | 569 STUART LANE 2.3 STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 00000 34, Q11Y-ST-2P
THLE D [ DELETE 417ME [T Change L Addition
NAME COOPER, GENE W 4, 2 HAME
sreeraporess | 569 STUART LANE 4.3 STREET ADDRESS
CY-ST- 2P JACKSONVILLE, FL 00000 44CY-ST-2P
TILE [T vecete 517TMLE [F change [ Addition
NAME 5.2 NAME
STREEY AODRESS 53 STREET ADDRESS
oTY-ST. 2P 5.4 CITY-51- 7P
TITLE T DELETE 61TMLE [T Change ~ [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST- 7P 6.4 CITY-ST-2P

14. | hareby cerlify thal the information supphad with this filing doos not qualify for the exem';_.)tion slated in Section 118.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the receiver or trusteo empowered Lo execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # chany of on &n attschmant with an ad‘dress

SIGNATURE: __

ES-L ¥ 28 PRY TFé /P

N OEECED M M0 ST g Tt e Naddire Do & T

CR2E034 (10/97)



